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Th e Emotional Life o f Adolescents With Learning Disabilities: A Case Study
by
Pamel a Walk er

I don't have a wide range of vocabulary words, and that affected my social problems too ... You
know, everyone would be over there talking about whatever it was and I could never get into
a conversation because I just couldn't keep up with the people at all ... I could never just sit
down and talk with somebody for a long period of time. It's not my attention span ... I just
couldn't sit there and talk. I'd feel, I'd feel really awkward ... I couldn't think of the words.
(Michael, age 17)1
In speaking ofhow vocabulary deficits adversely affected his social life as a young adolescent,
Michael illustrates that "the linguistically deficient child is at a disadvantage in the classroom as
well as on the playground" (Levine, 1987, p. 146). The experience of being learning disabled can
have an all-encompassing effect on psychological development, affecting self-esteem, motivation,
and behavior. Language disabilities such as Michael's, which rank among the most common
impediments to learning during school years (Johnson & Myklebust, 1967; Wiig & Semel, 1984),
always result in moments of helplessness and confusion and, as a result, feelings ofhumiliation and
failure (Cohen, 1986).
Research suggests that being learning disabled contributes to a sense of fatalism or "learned
helples sness ," a feeling that failure is inevitable no matter what one does (Diener & Dweck, 1978;
Licht, 1983). As Jonathan Cohen (1986), child psychologist and neuropsychological diagnostician,
has written, "The psychological and social difficulties that characterize learning disabled children
and a dolescents are often as problematic as the disability itself' (p. 287). Such problems further
complicate learning and relationships and can lead to clinical depression. Between 10 and 20
percent of children with learning disabilities have been found to experience significant depression
(Stevenson & Romney, 1984). Cohen (1986) found that being learning disabled organizes
"psychological development in a subtle but significant fashion and is experienced as an ongoing
strain" akin to stress trauma (p. 293).
Since 1976 I have worked in private practice as a learning specialist with adolescents who
are language disabled. Because students I see often attend the more demanding independent
schools in the New York metropolitan area, my time with them is necessarily content-oriented. In
order to organize, read and write, we think out loud, talking constantly about a plethora of what,
to me, are fascinating topics. Sometimes students take off on tangents about their personal lives;
yet rarely does a student let me in on the true pain of being learning disabled. Only once did a
student pour out the heart and soul of his misery.
Perhaps 10 years ago Angel, a handsome and charming boy of Puerto Rican descent, a
football scholarship student who had failed a science test, curled into a corner ofmy office, sobbing,
"I can't go home. I'm going to get on the train and I'm going to ride away and never come back!" I
remember my own panic, how my heart raced, at the sight of this strapping boy brought to his knees
by a bad grade resulting primarily from a reading disability. It is my hope to capture the vivid
experiences of confusion, humiliation, and failure in the lives of adolescents with language
disabilities, giving life and texture to issues which set in motion the vicious cycle of learned
helplessness.

1

The names of subjects have been changed to protect their privacy.
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Data collection, including interviews with three high school students and the gathering of
documents, took place during the fall of 1993. In addition to Michael, a senior at an independent
day school in the New York area, the subjects included two ninth-graders at the same prep school,
a boy David and a girl N atti. I conducted one interview of 40 minutes with N atti and one of 20
minutes with David . Because Michael was a particularly willing subject, I interviewed him twice
for a total of 80 minutes .
I gleaned additional data from documents, including student-produced writing, case conference notes, and school corrospondence dating from 1990, as well as Michael's 1992 evaluation
completed by a learning specialist and David and Natti's 1993 evaluations completed by child
psychologists. Finally, I drew upon conversations with teachers, deans, and parents.
Background

The three subjects were students in my private tutorial practice. I met with them at their
school, which I will call the Day Academy, a challenging high school with a traditional college
preparatory curriculum which draws its student body from New York City, southern Westchester
County, and New Jersey. While Michael and I worked together five years, I saw Natti three years
and David, two.
Michael and David began at the Day Academy in the sixth and seventh grades, respectively.
Both families are well-to-do, residing on Manhattan's prestigious East Side and owning country
homes. Michael and David are the younger of two children, each with an older sister who never
experienced academic difficulty. Michael is currently attending a major northeastern university
with an excellent support program for students with learning disabilities, while David is in tenth
grade at a boarding school for boys .
David, an attractive boy somewhat overweight, is a taciturn fellow of 14 years. Passive and
withdrawn, he does not engage easily in conversation, at least not with adults, including me,
teachers, or his parents. Although I saw David roughhousing in the halls with other boys and his
mother confirmed that he has close male friends at school and from camp, he seemed lonely and
discontent, approaching school tasks without enthusiasm or interest.
Michael, on the other hand, is an amiable young man with a winning smile and ajaunty gait.
A precocious child, he always did well in the company of adults; recently he has developed social
grace with his peers as well, especially since becoming involved in school theatrical productions as
a sound and light technician. Michael's superior technical skills have also translated into finesse
with computers, the use of which has revolutionized his school preparations and thereby his sense
of self-esteem.
Fourteen-year-old Natalia, called N atti, attended the Day Academy from the age of four. By
seventh grade she began to meet failure . Recent testing indicates that, despite processing and
memory deficits, Na tti' s academic skills hover at grade level. The emotional burden she shouldered
to remain a student at the Day Academy, where texts typically rank two or more years above grade
level, was enormous . Because N atti's talents as a musician, artist, and athlete go unrecognized at
the Day Academy, she cannot experience her strengths. The tester felt that "an appropriate school
placement will go a far away in helping [Natti] to develop into the young adult that she is capable
ofbeing." In part because of the evaluation's findings, her family is moving to the Southwest, where
Natti will attend public school.
By the age of eight Natti was in psychotherapy, troubled with "many concerns about
separation and loss," according to the psychologist who first tested her. Born of a union between
a young Jewish woman and a Latino, both drug addicted, N atti was reared by her affluent maternal
grandparents. Her grandfather is retired from a successful professional practice. Two years ago
when Natti's grandmother died of cancer, her mother-who had been estranged from the familyreturned, along with two more children, aged 9 and 1, and a spouse, the father of the youngest child.
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My dealings with Natti's mother would indicate that she is in recovery. She appears normally
overwhelmed in coping with a sick father and three children. Natti's biologic father died of AIDS.
In baggy jeans that drag along the ground, oversized sweatshirts, and untied high-top
sneakers, the uniform ofrap aficionados, N atti appears lost and woebegone. Long dark hair frizzes
uncontrollably; hazel eyes look out, enlarged and softened behind thick lenses.
Analysis

In 1989 when I met Michael, a sprightly seventh-grader, he was struggling in English and
history and for the first time experiencing behavioral difficulties. As Michael remembers, following
his eighth-grade year his parents "had to do the testing."
Because it was obvious, I was misbehaving for the reason that I couldn't walk up to three of
my friends and sit down and have a discussion with them. It would not work. And I'd get
so frustrated that I wouldn't be able to tell somebody something that I'd have to find another
way ... I was talking a lot during class. That's what it was. Calling out. I thought that was
the only way to express how I felt.
Michael's diagnostic evaluations reveal many strengths: superior intelligence and outstanding visual perception, abstract reasoning ability and long-term memory. Problems with auditory
perception lay at the heart of his receptive and expressive language difficulties. In speaking of the
frustration of not being able to express himself in casual conversation and of the resulting isolation,
Michael illustrates the potential impact of language dysfunction on social abilities.
Wiig and Semel (1984) found that children with expressive and receptive language difficulties often experience a rigidity oflanguage processing, resulting in overly literal interpretations due
to trouble comprehending speakers' intentions (cited in Levine, 1987). Because they use language
imprecisely, they are more likely to be misunderstood and to misunderstand others (Levine, 1987).
According to my notes from a November 1990 case conference held among Michael's ninth-grade
teachers, a lack of understanding for the social aspects of language caused Michael to speak ·
inappropriately and to alienate teachers and students alike. "I would talk at the wrong time, which
would be like calling out in class or I'd call out too late. By the time I finally got everything together,
it'd be past the subject."
In telling me about her problems in history class this year, N atti described the same feeling
oflost thoughts on a runaway train. "I mean, I can learn it while he's saying it; then I forget it
because he's talking so fast." Like Michael, N atti's auditory processing problem is compounded by
short-term memory difficulties. "I can't understand him ... He just talks, the whole time. Talking
and we have these discussions ... He has discussions ... He writes a couple words on the board, not
what they mean or anything, just words." By contrast, last year's history teacher "did stuff in class
and like she'd really get into things. She takes notes on the board." Natti did well in history last
year; her best piece of expository writing ever was completed for eighth-grade history.
The difference a teacher can make in the life of a child with a learning disability cannot be
underestimated. "The luck of the draw," as Eisenberg (1967) calls it, can make or break a student
like Natti. Whereas this year's history instructor teaches completely in the auditory mode, last
year's made room for visual learners by creating semantic maps on the blackboard. Natti knows,
"I do better in visuals ... I'm not good with someone like standing up and talking." N atti's voice grew
plaintive as she described the frustration of this year's history class. "I understand what we're all
talking about, I understand . .. I understand everything, it's not the understanding. I can
understand it. I can't memorize, that's my problem." No matter what she knows and understands,
N atti continues to fail history. This predicament fills her with fear and dread. "I really don't want
41

to bother seeing him. You see, he's just going to lecture me more ... It's not like I don't care about
my grade. It's really that it's not going to help ... I'm going to fail because I really can't do well in
his class."
N atti clearly suffers unduly from such experiences of failure. On the ThematicApperception
Test (Murray, 1943), she told the following story for Card #1:
This story is about a boy who started taking violin, and he is trying to play a certain piece,
but he keeps playing it over and over again, but he seems never to really grasp it. And now
he has a concert the next day, and he is so frustrated that he is starting to give up. He just
feels like he wants to give up.
Natti's vignette captures her sense of struggle and misery in attending a school where the
work is pitched at a level she will never meet successfully. Given the degree to which her sense of
self-worth was accosted, the resilience she demonstrated at the end of our interview is a credit to
her noble spirit. I asked, "If a genie were to come into this room and give you three wishes, what
would they be?"
Have a million more wishes ... I'd be healthy, probably, yeah, I'd be healthy. I wouldn't like
to die. I would be like very, very old and ... and uhm, uhm, I would never get, I would never
have anything to get depressed about.
Potential profiles oflearning disabilities are exceedingly varied. As Levine ( 1984) writes, "It
turns out (not surprisingly) that there are more ways to be different than to be the same" (p. 15).
Yet the experience ofrepeated failure is the common thread of biological, psychological, and social
factors which contribute to the total fabric oflearning differently. Gever (1970) believes, "It is this
failure experience which, perhaps paradoxically, will be weighed not as a result but as an etiological
and sustaining agent oflearning disorders" (p. 311).
As the subjects in this study make clear, being wrong produces frustration, pain, and stress.
For Michael, his troubles began in the seventh grade and he found no solace from the storm until
the middle of tenth grade when he read the 15-page evaluation report for himself and he was
cognitively and emotionally prepared for its contents. "I've read this thing over about a million
times now," he offered when I showed him my copy of the document during one of our interviews.
"I read to myself and I have to think there are so many more good things than there are bad things."
Levine (1987) speaks of demystification, the process of explaining which follows evaluation
and its hopefully vivid description of a child's development. The child, parents, teachers, and other
important school personnel must be informed of a child's profile of strengths and of bypass
strategies which he may need help in developing. All concerned need to be educated that living with
a learning difference is a lifelong process (Cohen, 1994). I was surprised to learn that Michael had
not been included in the post-evaluation meeting with the diagnostician and his parents.
Q:

M:
Q:
M:

But didn't you meet with the tester and didn't she show you the report and didn't she
go over it with you?
No, only my parents did.
Oh, usually the tester meets with the student, so that she can explain it.
I had three days of testing with her. Then my parents went in.

In order to be most effective, Cohen (1994) believes that psychoeducational evaluations need
to be used as short-term psychotherapeutic interventions, clarifying a child's strengths and
weaknesses and addressing educational and psychological difficulties in a way that facilitates
learning and development. Too often, however, "the diagnostician understands the youngster
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without helping him or her to educationally and/or therapeutically use this information to change,
learn and further the developmental process" (p. 16).
In their investigation regarding the prevalence of depression among children with learning
disabilities, Stevenson and Romney (1984) found depressed children "to have less self-esteem, to
be more reserved, detached, critical and aloof .. . and more prone to guilt, apprehension and worry"
(pp. 581-582). David's recent evaluation pointed to many areas of strength, including world
knowledge, abstract thinking, reading comprehension, and vocabulary; only one area of the WISC
was absolutely deficient-Picture Arrangement, which requires the ordering of pictures in logical
story sequence. David scored at the second percentile. The diagnostician saw the issue as
emotionally loaded rather than as a sequential processing deficit. He has limited skill for
interpreting the nuances and double entendres inherent in social interaction. A victim oflow-level,
chronic depression, David is restless and angry but fearful of the consequences if he vents his
emotions. He sits on his rage. The diagnostician described his attitude as that of"an annoyed 40year-old man with a short fuse." He is unwilling to give. Although he appeared pleased to have been
asked to participate in my study, when we actually met, he was laconic and witholding.
Q:
D:
Q:
D:
Q:
D:

So how's this year going so far?
Pretty good.
Well, how is it different from last year?
Um , high school.
So how's that different?
Coed gym .

I have no doubt that coed gym represents the most stunning change in David's life this year,
which is as it should be for a healthy boy of 14. Nonetheless, David was not able to participate in
a discussion with me about himself. It is painful and uncomfortable to speak to him, because he
appears painfully uncomfortable. David's language and emotional problems are intricately
interwoven, attacking at the core ofhis social being. He trudges forlornly about campus, miserable
and overwhelmed by depression and failure. Nor can he turn to his parents for support and
guidance.
David's parents are disappointed with his lack of academic success. Until recently they
believed all of his problems, including poor spelling, to result from laziness and lack of motivation.
They have pushed and nudged and threatened only to find themselves faced with a resentful and
defensive son who speaks in monosyllables. Themes of David's Thematic Apperception Test
(Murray, 1943) indicate his frustration in school and his passivity in response to being pushed to
achieve. He told the following story in response to Card #1:
The boy's frustrated 'cause he can't learn how to play the violin. (Q) He's playing it because
his parents want him to ... He's going to stare at it until ... He's not going to practice anymore
because he's too frustrated and thinks he can't do it. (Q) His parents are going to make him
keep trying.
In August 1993 David came home from sailing camp hell-bent on going away to boarding
school. He and his parents became engulfed by entrance exams, applications, and interviews. In
describing their ambivalence about the process during a phone conversation, David's mother said,
"Frankly, David's father doesn't think he's worthy of the effort and even ifhe does get in some place
decent, his father doesn't believe he can possibly succeed."
The luck of fate regarding temperament, family, and teachers "may minimize but will not
eliminate emotional or behavioral difficulties" (Eisenberg, 1967, p. 219). In his study of25 children
and adolescents who were learning disabled in his psychotherapy practice, Cohen (1986) concurs.
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"Even in the seemingly best situations, the older children and adolescents were ... plagued by
psychological concerns and struggles ... " (p. 293).
Michael's life represents a best-case scenario: he is an appealing youth, handsome, optimistic, and polite without a hint of arrogance exhibited by many adolescents in his social milieu. Easygoing and sociable, he is always ready with a brain-teaser or joke memorized from a book. He wants
for nothing and his parents could not have risen more courageously to the challenge ofraising a child
with a developmental dysfunction, an experience which is not unlike raising a child with a hearing
or visual impairment, according to Levine ( 1987). Yet, again and again Michael spoke of emotional
turmoil arising from the experience of learning differently than his peers.
I couldn't sit in class and raise my hand with these other kids who I thought were geniuses,
you know, knowing everything. They'd just go from one subject to the other and take in
everything that was given to them. And I'd go from one subject to the other and still be like
a month behind, which still happens in a couple classes today, you know.
In the fall of 1993 by the time N atti began working with me anew, she was failing history and
biology. I sent memos to her teachers to let them know that I was seeing N atti. The biology teacher's
response was scathing:
The problem is-she is resistant to h elp, she talks in class, she pays no attention in class, she
denies responsibility, etc. , etc. We can't teach her a goddam thing unless she is willing to try.
And, really, I'm sick and tired of hearing how a kid has this home problem and that social
problem, etc. N atti disturbs my cla ss and interferes with the education of seventeen other
students . Frankly, she doesn't belong here. [teacher's emphasis]
I was horrified. While N atti is easily distracted and in the face of failure and anxiety she can
become resistant, it did not seem possible that she would disturb class. She is an inordinately selfconscious child who would hide away in wild hair and oversized clothing. After she provided me
with an interview, I asked if she would be willing to speak with Michael and me for my study, but
it was obviously impossible. She shrank away at the request: she couldn't possibly sit in the same
room with a senior boy and talk. She would surely die of sheer embarrassment.
After receiving the note, I happened upon the biology teacher in the lunchroom and I asked
him, "Does Natti really disturb your class?" He shook his head, "Not really, she's quiet. It's her
friend Kim." He launched into a diatribe against Kim who is indeed an angry and bitter girl, an
Asian scholarship student, unhappy at home and disruptive in class. The biology teacher's
dismissal ofNatti, "Frankly, she doesn't belong here," is reminiscent of Michael's experience with
his nemesis, an English teacher.
I couldn't get along in her class. She finally just said to me, Michael, you don't belong here
... So I thought to myself, boy, this is ridiculous. Maybe she's right even though I loved, I
always loved the Academy.
As Levine ( 1987) proposes, "Demystifying the classroom teacher can be useful in preventing
undue accusation toward the child, in minimizing moral diagnoses, and in promoting a more
positive approach to rehabilitation" (p. 487). Common decency would urge one to refrain from
uttering, "You don't belong here" to a struggling student. Many students with learning disabilities
with whom I have worked face a debilitating lack of compassion borne of ignorance among teachers
at high-pressured schools. "All involved need to establish a balance between empathy and
accountability" (Levine, 1987, p. 289). Teachers need to recognize when a student like Michael is
fighting to keep his head above the maelstrom of despair.
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I

I was trying, you know, to do what was right. And then when I thought I did something really
well, and I'd think, "Wow, this is really cool. You know, this is great." Then I'd turnitin and
I'd get like a C- and I'd think what is the point ofme even trying to do something here. It was
such a, such a, you know, like a hit in the face.
How is a well-meaning child to keep his sense of self intact when faced with one humiliating
failure after another? The fundamental problem a child with a learning disability faces, according
to Burka (1983), is how to deal with "ego functioning" or maintaining self-esteem. Even without
taking into consideration the possibility of insensitive teachers or parents, the child with a learning
disability must "tolerate mistakes, accept not being best and risk answering questions incorrectly"
(p. 290). Michael's memory of his first meeting with the ninth-grade dean shows him grappling with
precisely these ego issues.
She was discussing things with me, and she said, "You have to understand that you are going
to be with not just a tutor, but kids are going to have to help you throughout college." And
at that time I thought to myself, what, is she nuts? I'm never going to do this. I'm not going
to do it. I don't want to do it. You know, I'd rather work on my own. It was a horrible feeling
because she was just saying to me, "Michael, you're really working pretty badly." And I said
to myself! don't want ... I don't need help. I needed help in seventh grade ... I thought that
was enough.
The necessity for accepting help is particularly brutal for young adolescents in need of
autonomy as they begin passage from the highly personal family to the eminently impersonal
society (Blos, 1972). Just when they most desire a degree of independence, they are forced to rely
on others for basic school survival. As Michael implies, coming to terms with one's difficulties can
represent a horrible blow to the ego. Children with learning disabilities experience tremendous
anxiety in realizing that they are different (Chervin, 1986). Unfortunately, difference equates to
feelings of failure and inferiority, especially for older children and adolescents.
Conclusion and Recommendations

When children do not succeed at school, they become "burdened with feelings of inadequacy
and failure, feelings that may be overwhelming and if unchecked possibly never overcome,"
according to Chervin (1986, p. 331). Doubt, fear, worry, and embarrassment were the words used
most frequently by a group of students with learning disabilities at The Barclay School in Atlanta,
where Chervin is the headmaster. Learning disabilities research traditionally has emphasized
cognitive and psychomotor functioning, overlooking the pyschosocial component (Silverman &
Zigmond, 1983). Too often failure is defined as dishonorable rather than as "an obstacle which
generates constructive questioning and learning" (Gever, 1970, p. 312).
Responsible educators must cultivate a genuine sensitivity to the plight of children with
special educational needs. These children cannot afford for us to cast them off as rejects with ''You
don't belong here," nor can they afford for us to become "sick and tired of this home problem and that
social problem." We need to appreciate the courage required of these children to rise in the morning
and to face each school day. I am often amazed by their tenacity. The vast majority of students with
whorn I work are anything but malingerers. We need to respect their resilience and fortitude, their
special strengths which allow them to endure adversity and pain. Unless we consider the
psychosocial needs of students like Michael, N atti, and David as important as their academic needs,
we become another cog in the machinery of learned helplessness pushing the children toward
despair.
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